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AN ANALYSIS OF THE PROFESSION 


The staff of the British Medical Association analysed the 
Emergency Register of the civilian medical profession in 
Great Britain as at December 31, 1953. The register is 
maintained by the Association on behalf of the National 
Medical Manpower Committee and the Central Medical 
Recruitment Committees. The profession was analysed by 
sex, SIX age groups, and twenty-one occupational categories. 
The following is a summary of the analysis. 


Classification 
Predominant Employment Men 
General practitioners : (to Nearest 100) 


Principals in or 
assistant(s) 11,200 


- Principals with assistants 1,000 
Single-handed 8,700 
Assistants 1,500 
22,400 
Consultants 6,400 
Senior hospital medical officers 1,600 
Senior registrars 1,200 
Registrars 2,300 
Junior hospital medical officers 200 
Senior house officers and house officers (in- 
cluding provisionally registered ed 
tioners holding house posts) .. 4,800 
Research and 
Professors 300 
Other hospital and university medical staffs 200 000 
Public health medical officers 2,400 ‘ 
2,400 
Government service .. 600 
Nationalized industries and industrial medi- 
cal officers 400 
Dentists (medically qualified) 400 
registered whose 
work 500 
1,900 
Partially retired 1,700 
Wholly retired .. 5,100 
6,800 
Unclassified 7,100 
7,100 
58,600 


The group of 7,100 doctors who were unclassified on 
December 31, 1953, was subsequently analysed further, with 
the following result (figures correct to the nearest 50) : 


General practitioners (including 500 assistants) ‘ 
Hospital and university medical staffs (including 250 

consultants, 250 senior ae and registrars, and 

500 house officers) 
Public health medical officers .. 50 
Government service; nationalized industries and indus- 

trial medical officers ; dentists (medically qualified) ; 

provisionally registered work is 

unknown ‘ 106 
Retired 150 
Unclassified occupations (including 700 doctors on 

leave from overseas; 350 locums, 350 doctors en- 

gaged in postgraduate study, 250 members of the 

staff-of the Medical Research Council, 150 — 


of medical organizations, and 100 ship surgeons) . 3,000 
Doctors about whose occupations no information was 

31, 1954 . at 1,800 

7,100 


The age and sex breakdown of the Emergency Register 
was as follows : 


Men: Under 30 .. 5,700 
30-39 14,000 
40-49 10,000 
50-59 8,800 
60-69 5,000 
70 and over 4,200 
47,700 47,700 
Women: Under 30 2,500 
30-39 3,200 
40-49 1,600 
50-59 2,500 
60-69 700 
70 and over 400 
10,900 10,900 
58,600 


The Central Medical Recruitment Committees—one for 
England and Wales and one for Scotland—are representative 
of the whole profession and succeeded the Central Medical 
War Committees in 1952. 
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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE (SCOTLAND) 
ANNUAL REPORT 


The Central Consultants and Specialists Committee (Scot- 
land), under the chairmanship of Dr. J. G. M. HAMILTON, 
with Dr. 1. D. Easton as deputy chairman, has published 
its annual report for the session ending October 1, 1954. 
The following members represented the Committee on the 
Central Consultants and Specialists Committee during the 
session 1953-4: D. M. F. Batty, J. Dunbar, I. D. Easton. 
A. T. R. Hamilton, J. G. M. Hamilton, D. M. Hart, A. 
Lyall, J. C. Macarthur, F. H. Robarts, and R. de Soldenhoff. 
The Committee’s representatives on the Scottish Joint Con- 
sultants Committee were J. G. M. Hamilton, A. Lyall, H. 
MacLennan, and A. Smith. 


Legal Liabilities of Hospital Authorities 


The Committee has continued the consideration, which it 
began in its previous session (Supplement, December 12, 
1953, p. 226), of the problem of the legal liabilities of hos- 
pital authorities under the N.H.S. (Scotland) Act, 1947. For 
some years in England a series of judgments in the courts 
has been establishing that a hospital authority can be held 
vicariously liable for the clinical actions of practically all 


members of its medical staff. Hitherto, under Scots law, . 


the responsibility for his clinical actings has rested solely 
with the doctor; but a recent judgment in the Court of 
Session indicates, the Committee reports, that there is every 
likelihood that Scots law will be assimilated to English 
law in this respect. This would have the effect of placing 
the doctor in a master-servant relationship with the hos- 
pital board and fundamentally alter his relationship with 
his patients. The Committee was unanimous that such a 
change would be likely to be detrimental both to the status 
of the profession and to the actual medical service pro- 
vided for the community. The Committee therefore invited 
the regional consultants and specialists committees to dis- 
cuss the problem and submit an expression of opinion 
regarding the action which should be taken. At the same 
time the Scottish Joint Consultants Committee asked the 
Scottish royal medical corporations for their views on the 
subject. These inquiries showed that, with the exception 
of one of the corporations, which considered that discussion 
would serve no useful purpose at present, the opinions ex- 
pressed were unanimously in favour of all possible steps 
being taken to preserve the present Scottish position. The 
Scottish Joint Consultants Committee informed the officials 
of the Department of Health of this opinion on April 29, 
1954. The Chairman of the Joint Committee pointed out 
that the profession in Scotland naturally wished to avoid 
any interference with the patient’s right to proper redress 
in case of grievance, but that undoubtedly a factor in the 
increase of litigation in both England and Scotland was the 
fact that the hospitals are now public bodies. Patients 
generally were less ready to sue the doctor than to sue the 
hospital. If the sole responsibility of the doctor were estab- 
lished, it might be necessary, in order to ensure that patients 
were assured of legitimate redress in proper cases, to make 
appropriate insurance a condition of appointment to medical 
posts in the hospital service. 

The Committee was unable to report further on this matter 
except to say that it would take all possible steps to make 
known in appropriate quarters the deep concern felt by the 
profession. 


The General Practitioner and the Hospital Service 


The report says that discussions were held at the Depart- 
ment of Health’s invitation between the Department and 
the Scottish Joint Consultants Committee on the imple- 
mentation of the Scottish Health Services Council’s recom- 
mendations on the general practitioner and the hospital 
service. 


The Joint Committee was in general agreement with the 
Department, but stressed that not only should some 
practitioners be encouraged to take up hospital work, but 
some holders of hospital posts must equally be encouraged 
to engage in general practice. The Committee therefore 
supported the introduction of a system of part-time registrar- 
ships. The future of most part-time registrars would Prob- 
ably lie in general practice, but the future consultant would 
also gain valuable experience if, during his hospital train- 
ing, some time could be spent in general practice. The Com- 
mittee suggested that a preliminary pilot survey might be 
made to determine the probable number of assistantships in 
general practice which might be combined with part-time 
hospital appointments. The Department agreed with this 
proposal, and surveys in some areas are proceeding. 


Seconding Nurses to the Tuberculosis Service 


The Committee reports that its Tuberculosis and Diseases 
of the Chest Subcommittee has gone into the urgent problem 
of obtaining nursing staff for sanatoria. Details were given 
to the Subcommittee of schemes for the secondment of 
student nurses from general hospitals to tuberculosis units, 
which are operating most successfully in the north-eastern 
and south-eastern regions. Chest physicians think that the 
main reasons for the small numbers of nurses volunteering 
for duty in sanatoria are (a) the proprietary attitude of some 
matrons in general hospitals towards their staff, and (5) the 
anxiety of parents about the risk of infection. 

An attempt is being made to obtain a comprehensive 
survey of the incidence of tuberculosis among nurses in 
sanatoria during the last few years, together with facts and 
figures on the protection given by B.C.G. vaccination. It 
is felt that these figures may well show that the risk of infec- 
tion is greater amongst nurses working in general hospitals, 
where the extra protection given to nurses in sanatoria is 
perhaps lacking. The Committee thinks that, should the 
survey prove this to be so, publication of the fact may 
encourage parents to allow their daughters to volunteer for 
work in the tuberculosis service. 

The Subcommittee, in combination with the Public Health 
Subcommittee of the B.M.A.’s Scottish Committee, is also 
investigating the difficulties in resettling tuberculous patients. 
Yet another activity of the Tuberculosis and Diseases of the 
Chest Subcommittee, and noted in the Committee's report, 
is an inquiry into the difficulty in filling junior medical staff 
appointments in sanatoria. 


Staffing Problems in Anaesthetics 


The Committee’s Anaesthetic Services Subcommittee has 
completed a survey of the anaesthetic service in Scotland. 
This shows that in the western region the senior staff estab- 
lishment is far below requirements and out of proportion 
with other regions. The Subcommittee made the following 
points: (a) Many junior members of the anaesthetic staff 
are having to undertake work which should only be done 
by fully trained anaesthetists. (b) In the assessment of 
sessions for anaesthetic staff there should always be 
included notional assessment of the time necessarily spent 
in ward visits. This time allowance will vary according to 
circumstances and the type of work ‘being undertaken in the 
hospital. (c) There is difficulty in defining the dividing line 
between an S.H.M.O. and a consultant in anaesthetics. The 
Subcommittee agreed to the following suggested definition: 
“An §.H.M.O. is competent technically and has enough 
experience to make him reliable. A consultant is compe- 
tent technically, but with his wide experience is able to 
advise his colleagues about new techniques.” (d) In view 
of the shortage of anaesthetists, general-practitioner anaes- 
thetists should be employed in rural areas, but their employ- 
ment should be limited in the cities. 


The Profession and Hospital Authorities 


Among other matters mentioned in a comprehensive 
report of the vear’s business is that a sympathetic Depart- 
ment of Health has once again been urged, and has ag 
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to press regional hospital boards to consult regional con- 
nts and specialists committees on the administration of 
the hospital service, particularly in connexion with medical 
establishments. The disquiet of the profession in Scotland 
about the medical membership of regional hospital boards 
boards of management was again taken to the Depart- 
ment of Health. The Department showed that the pro- 
rtion of medical members appointed to hospital authori- 
ties remained substantially unaltered, but that, as a result 
of deliberate policy, regional hospital boards had been 
reduced in size. An undertaking was given that where 
medical representation was already small it would not be 
further reduced. The Committee intends to continue dis- 


cussion on this problem. 


=| 


BREACH OF TERMS OF SERVICE 
E.C.10 FOR PATIENT NOT ON LIST 
The East Suffolk County Executive Council agreed by a 
majority vote to the recommendation of its Medical Service 
Committee that 100 guineas be withheld from the remunera- 
tion of Dr. “A.” Representation to this effect will be 
made to the Minister of Health. 

Dr. “A” had been attending on a fee-paying basis a 
patient living in West Suffolk and registered on the list of a 
local doctor who had been certifying him regularly every 
13 weeks as being unfit for work on account of schizo- 

renia. Dr. “ A” was not under contract with the West 
Suffolk Executive Council to provide general medical ser- 
vices in its area. He had been attending the patient in 
question privately for about 10 years for “ psychological 
reasons,” seeing him regularly about every six weeks. Dr. 
“A” admitted that on one of his visits he had prescribed 
for the patient on the official form, because he had a cold; 
Dr. “A” agreed that form E.C.10 should not be used for 
private patients. The patient’s own doctor said that he knew 
Dr. “A” was visiting his patient, but he did not request 
or authorize Dr. “A” to issue a script on his behalf, nor 
was he told that Dr. “ A” had done so. 


Service Committee Findings 

The Medical Service Committee found that a breach of 
clause 7(10) of the Terms of Service for Medical Prac- 
titioners had occurred in that the script (form E.C.10) was 
improperly issued by Dr. “A” and without consultation 
with the patient’s doctor who was responsible for treatment, 
and who was at the time certifying the patient as incapable 
of work. Either the patient’s own doctor or his deputy had 
been available when required. 

The Committee, in recommending the fine, advised the 
Executive Council to take a very serious view of the case. 

Note.—Clause 7(10) of the Terms of Service reads as 
follows: ““ The forms provided shall not be used for persons 
other than the patients who are under treatment by him.” 
Clause 1 of the Terms of Service interprets “ patient” as 
meaning a person for whose treatment a practitioner is 
responsible under his terms of service. 


COMPARATIVE PRESCRIBING STATISTICS 


During this month general practitioners in some areas will 
receive a statement of their prescribing costs for the month 
of October, 1954, and comparable figures for the area. 
The statement will show the average number of prescrip- 
tions issued per person on the doctor’s list during the 
month and the average for other doctors in the area, the 
average cost (in pence) per prescription issued by the doctor 
and by the others in the area, and the average cost—also 
in pence—per person on the doctor’s list and that of his 
colleagues in the area. 

This marks the start of arrangements whereby gradually 
every G.P. will receive from time to time a note of his 
prescribing costs and the average for his area for a particular 
month. It is a reintroduction of a practice followed under 


the National Health Insurance scheme and which doctors 
at that time found helpful. 


PRESENT NUMBER OF SENIOR 
REGISTRARS TO BE MAINTAINED 


STATEMENT BY MINISTER AND JOINT 

CONSULTANTS COMMITTEE 
The Minister of Health has been reviewing the training 
plan for senior registrars instituted in 1951 in the light of 
the numbers actually employed and the factors which will 
affect the number of vacancies likely to occur in the higher 
grades in the period in which persons who enter the senior 
registrar grade in the next few years will be completing their 
training. 

After discussion with the Joint Consultants Committee as 
representing the medical profession, the Minister has come 
to the conclusion that generally the intake of senior regis- 
trars in the various specialties is for the time being sufficient 
to meet future needs, and that the present number employed 
should be maintained pending the outcome of the discussions 
in which he and the Joint Committee are engaged on the 
general subject of the medical staffing structure of the hospital 
and specialist services. 

Accordingly, in a letter of December 13, the Minister has 
asked hospital boards to maintain their senior registrar 
complement, in total and in each specialty, at the number 
at which it then stood, subject only to a few minor alter- 


ations. 
Extension of Appointments 

When a senior registrar completes the tenure of his present 
appointment, whether this is in a post within the training 
plan of 1951 or in a “transitional” post, the employing 
board is left free to extend his appointment for an addi- 
tional year so that he may have more time to compete for 
a higher post if it is satisfied that his potentialities are such 
that he is likely, given more time, to obtain one. When a 
post becomes vacant, boards are expected to appoint to it a 
new senior registrar in the same specialty. As hitherto, 
there is nothing to prevent an existing senior registrar from 
obtaining another senior registrar post in the same or a 
different specialty and holding it for the usual term. 

Senior registrars whose tenure is extended under these new 
arrangements will, of course, continue to be free to compete 
for higher posts. It is emphasized, however, that their reten- 
tion as senior registrars will not give them any special claim 
or constitute any guarantee that they will be successful. The 
Joint Committee has expressed its agreément with these 
arrangements. 


LIVERPOOL LOCAL MEDICAL COMMITTEE 


Relations between the general practitioner and _ local 
authority health services in Liverpool have improved re- 
markably in the past year or two. In welcoming the change, 
the Liverpool Local Medical Committee Bulletin of Decem- 
ber, 1954, states that no decision affecting both services is 
now made without discussion between the general practi- 
tioners’ representatives and the medical officer of health. 
With reference to the inspection of surgeries, the com- 
mittee reports the passing of a resolution: “That all the 
members present at this meeting of the Liverpool Local 
Medical Committee are unwilling to inspect doctors’ sur- 
geries unless at the request of the doctor concerned.” The 
committee explains its attitude to this matter by saying that 
where inspection is needed it should be done by the execu- 
tive council, and that an official of the committee could 
accompany the inspectors if the doctor concerned wished, 
in order to see that his interests were properly safeguarded. 
Commenting on proposals that general practitioners might 
with advantage draw up appointments systems, the com- | 
mittee says that, in spite of the incredulity with which such 
ideas are greeted by busy practitioners, reports continue to 
appear suggesting that an appointment system can work. and 
it would be interested to hear from any local practitioner 
who is running such a scheme. The Bulletin reminds its 
readers that 10 years ago an appointments scheme for hos- 
pital out-patients was considered a fantastic suggestion. 


— | 
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SENIOR HOSPITAL MEDICAL OFFICERS 
GROUP 


As reported in the Supplement (December 11, 1954, p. 224), 
the steering committee of the new S.H.M.O. Group recom- 
mended that a Group council should be elected, consisting 
of two representatives from each hospital region. Final 
approval of this plan must wait until after the next meeting 
of the Council of the Association, but, in anticipation of 
this, meetings of S.H.M.O.s in each region are now being 
- arranged. These meetings, in addition to appointing repre- 
sentatives to serve on the Group council, will afford 
S.H.M.O.s an opportunity of discussing their immediate 
problems and future activities. An S.H.M.O. in each region 
has undertaken to act as convener for the initial meeting, 
and announcements will be made in the Supplement of 
times and places of the meetings. It is hoped that these 
will all take place during the months of February and March. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Anonymity in Broadcasting 

Sin,—May I humbly suggest that the Central Ethical Com- 
mittee’s repeated warnings against broadcasting under one’s 
own name (Supplement, December 25, 1954, p. 245) have no 
legal backing whatsoever ? It would be impossible to prove 
that broadcasting under the conditions observed by the 
B.B.C. constituted advertising by a registered medical practi- 
tioner with a view to his own gain, and it is contrary to 
the public interest that responsible medical men should be 
prohibited from speaking or appearing in person in sound 
and visual broadcasting. I am even doubtful whether the 
Association would be justified in expelling a member on 
this account.—I am, etc., 

Oxford. a L. J. Wirts. 


Local Health Authority Nursing Services 


Sir,—I have read with great concern the article by 
Miss J. M. Akester and Miss F. M. Mawson (Supplement, 
November 20, 1954, p. 187), which I feel shows a tendency to 
underestimate the incomparable work done by district nurses 
and to indicate that this could be done by less intelligent 
and less highly trained women. Miss E. J. Merry in her 
letter (Supplement, December 4, p. 213) very rightly says: 
“At present the patients know what they are getting when 
the family doctor says he will send along the Queen’s or 
Ranyard nurse.” I should like to endorse this and to 
emphasize that the doctor, too, knows what he or she is 
getting. 

As a consultant who has had the privileged experience of 
working for many years with district midwives and nurses, 
I find that it is because of the extent of their training and 
the breadth of their experience that I have such confidence 
in them. There are many cases one allows to remain at 
home, or to be sent home from hospital, because one knows 
that the district nurse has the qualifications to spot sudden 
changes, to report progress, and to carry out one’s instruc- 
tions so accurately that she can be trusted implicitly. 

It seems strange to me that curtailment of this training 
should be suggested. To start with, how does one pick out 
the candidates for this? Surely, few girls make the choice 
of district nursing as their career until they have finished 
their training and seen what branch they prefer. I should 
be interested to learn why, in this article, the health visitors 
give the impression that they should be so much more 
highly intelligent and specialized in comparison with their 
colleagues. It is just as important that all the domiciliary 
staff should be intelligent and specialized. In many ways 


they have far greater responsibilities and opportunities than 
nurses in hospital. A good percentage of their work j 
connected with social problems and health teaching. an 
hardly believe that it could be possible for a nursing o 
to visit a patient for washing and for a health visitor to 
arrive shortly afterwards for teaching purposes, Who is 
better able to do it than the district nurse who spends go 


much time in the home at a moment when both patient and 


relatives are receptive to advice ? Why, for instance, should 
the health visitor be the one to advise the household about 
admission of a patient to a sanatorium if the district Durse 
is already attending the case, as with the present district 
nursing training this side of the work is incorporated ? 
Their statement regarding the health visitor having to 


take Part 1 C.M.B. is astounding. At present, part of the 


duty of the heaith visitor is to advise on infant feeding after 
the midwife has unfortunately ceased to be responsible on 
the 14th day after birth. I consider that this work can 
only be done really adequately when the health visitor has 
not only taken Part 1 but has qualified and practised as a 
midwife. Domiciliary midwifery would also give them a 
far deeper “understanding of family life” than anythi 
else. I think that I can speak for many obstetricians when 
I say that no antenatal advice or instruction should be per- 
mitted by any health visitor who has not practised mid- 
wifery ; indeed, it should always be given by midwives where 
possible. 

Miss Akester and Miss Mawson say that the duty of the 
district nurse is to care for the sick. Their duties are not 
only washing. However, what task needs more skill than 
the washing of a hemiplegic and the prevention of bed sores, 
or the washing of anyone so crippled with arthritis that any 
movement is agonizing, let alone an inexpert movement ? 
In addition there is the nursing of patients with diabetes, 
cardiac disease, and advanced carcinoma, and also much 
work is being done to rehabilitate the chronic sick and s0 
save valuable hospital beds. As another correspondent has 
said (Dr. O. LI. Lander, Supplement, December 11, p. 229), 
the district nurse often has far more responsibility than the 
ward sister. 

With regard to the suggestion made that doctors should 
have lay attendants at their clinics, I feel that there are 
many doctors who would agree with me that this would be 
most unsatisfactory. Apart from possible medico-legal 
aspects and professional secrecy, the speed and efficiency 
with which one can conduct a clinic depend a good deal 
on the help and efficiency of the attendant nurse (in hospital 
it would be the out-patients sister). When a trained nurse 
and doctor work together there is also a valuable exchange 
of knowledge, and also, by being with the doctor when the 
patient is examined, the nurse is more able to give help 
afterwards to the patient or the parents. 

What Miss Akester and Miss Mawson call “ team leaders ” 
surely exist at present in the persons of the superintendent 
of home nursing and the superintendent nursing officer. 
At present these “leaders” have wide experience in all 
branches of nursing, and also a specialized knowledge of 
the requirements of domiciliary work. To be a successful 
leader one must have had adequate experience, with the 
attendant understanding of difficulties, as well as academic 
knowledge of all the work to be done by those one has to 
lead. Their article does not appear to recognize this fact 
sufficiently. I should like to say that I have learned a very 
great deal from district midwives, nurses, and health visitors, 
and I am deeply grateful to them all, perhaps in particular 
to members of that great association of Queen’s Nurses, 
who are, indeed, the specialists in domiciliary work.—l 
am, etc., 


Chichester. EvVERELL M. SHIPPAM. 


Sir,—It would appear that considerable interest has been 
aroused by the article by Miss J. M. Akester and Miss F. M. 
Mawson (Supplement, November 20, 1954, p. 187) on the 
future training of nurses. This constructive contribution on 


the subject should surely not arouse any real anxiety as 
to the future standard of nursing. It is accepted as a 
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fundamenta! principle that good nursing is essential to every 
pranch of our profession, and, so far as the general prac- 
titioner is concerned, the statement by the Minister of 
Health—that we should be considered as the “leaders of 
the team "—has been implemented and given every encour- 

ment in providing ancillary services, including those in 
the nursing field. In the latter, two working parties have 
been appointed—one is concerned with seeing to it that the 
ishest possible standard of nursing will be available in 
what is almost entirely the family doctor service ; the other, 
we may take it, will be investigating every possibility of 
implementing in our sphere the services of the health 
visitor. Let us not forget, too, that the Royal College of 
Nursing keeps a very watchful guard on the standard of 
nursing in all its phases. 

With regard to the doctor—nurse relationship, surely it is 
everywhere acknowledged that the nurse in all her spheres 
js invaluable. So far as the health visitor is concerned, the 
value of her services is becoming much more widely recog- 
nized, and in the tripartite division of the public health 
nurse into the categories of district, obstetric, and health 
visitor she is taking her place with the others in a com- 
prehensive health service. — 

In my own area, and adjacent ones, we keep a list on 
the desk of the manifold ways in which the health visitor 
can assist us, and we have facilities to telephone these 
problems direct to a nursing officer. May I add, too, that 
such list bears the authority of the medical officer of health 
and the local medical committee, which shows as nothing 
else can what an excellent liaison has been accomplished 
and that the scheme has the universal support of the pro- 


fession. 


One thing is certain—that in those areas and in those 


practices where the health visitor’s duties are understood 
they are gratefully accepted and give much help to the 
busy doctor when faced with the problems of social and 
preventive medicine. It has been said that the fact that 
we are the guide, counsellor, and friend of the patient is in 
itself a justification for our existence. It is for that reason 
that we have been hallowed with the title of the “ family 
doctor,” and in these days, when for a diversity of reasons 
it is impossible to have the same contact that we did of 
yore, we need all the support we can get to help us know 
our families.—I am, etc., 


London, E.12. STANLEY THOMAS. 


Assistants in General Practice 


Sin,—I gather “ Principal’s” main fear, in opposing the 
introduction of the Assistants and Young Practitioners Sub- 
committee’s recommendation regarding the reduction in the 
size of a principal’s excess list, is that the measure will not 
serve the best interests of assistants. The reduction of a 
principal’s list in the manner recommended most certainly 
will help young doctors to gain entry into practice. While 
it is true that some of the “shed” patients may sign on 
with the next most popular doctor, this doctor may be 
anxious and willing to take in another man, and the influx 
of new patients may provide him with extra income to do so. 

If some partnerships are unhappy affairs it is not infre- 
quently due to the senior partner. Parsimonious shares ang, 
excessive wait for parity are potent causes of disconten 
which can be remedied by an enlightened senior. “ Prin- 
cipal” recommends as a satisfactory way of entry into 
general practice that young doctors should put up a plate 
and be subsidized. The facts are that the few doctors who 
have made a success of this hazard have done so because 
of exceptional local conditions—new housing estates, etc. 
Most fail to a greater or lesser degree due to frustration 
and financial exhaustion. A significant cause of failure by 


this method of entry is the existing doctor-transfer arrange- 
ments, which reinforce the average patient’s inertness and 
lack of mobility, even though he realizes he is not getting 
a square deal from his own doctor.—I am, etc., 


“* ASSISTANT.” 
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Fining the Doctor 


Sir.—l agree with Dr. Paul R. Saville (Supplement, 
December 18, 1954, p. 241). Careless and extravagant pre- 
scribing does exist, and, with whatéver motive it is done, it 
does constitute a sabotage by the offender against the Health 
Service and against his fellow-practitioners. Unchecked, it 
can wreck the scheme financially and it can also make life 
infinitely harder for a conscientious colleague. One can 
hardly blame a patient for demanding expensive and 
unnecessary antibiotics for some trifling ailment if he has 
been encouraged by another doctor to consider these essen- 
tial. It is a common experience to hear that “the baby only 
had a cold after all, but the doctor gave penicillin as a pre- 
caution.” A colleague of mine says that he knows which 
travellers have visited the surgery by the flood of “fancy 
prescribing ” which then flows from the pen of his assistant. 

Some check on costs of prescribing existed for years 
under the National Insurance scheme and I never heard 
then any bitter complaints of injustice. Some control was 
necessary then as it is necessary now, and for the same 
reason—that is, that, as Dr. Saville rightly says, we are not 
all saints and angels. Times may change and modes of 
practice with them, but human nature does not change.— 


! am, etce., 
London, E.2. D. E. PEAKE. 


Sir,—Certainly £600 seems a large fine, but there is one 
aspect which has not struck doctors who have so far written 
about it. It is quite evident that the executive council’s 
opinion was that the doctor concerned had attracted patients 
by over-prescribing. It can be, and is being, argued that it 
is unreasonable to penalize a doctor for this, but, assuming 
for the moment that it is reasonable, is the fine excessive ? 

It is hardly likely that the executive council would have 
come to its conclusion unless it had thought that the number 
of patients attracted was somewhere in the region of 200 
to 400, possibly more. The increased remuneration from 
these patients is not for one year only, and the true benefit 
to the doctor is probably, depending on how long he prac- 
tises, something between 200 x 17s. less tax for 10 years, 
and 400 x 17s. less tax for 30 years—that is, between 
£925 and £5,550 (if income tax drops these sums would be 
larger). Even a fine of £600 can hardly be called a deter- 
rent. Surely, too, other doctors in the district deserve some 
consideration. The loss of patients to some of them might 
well mean the loss of a holiday every year, or once in every 
two or three years. 

I do not think the doctors who have written would be 
so ready to defend over-prescribing if they had come across 
it in a neighbour or a locum. One of my locums prescribed 
40 proprietary tablets (I have forgotten the name) for vomit- 
ing of pregnancy. The chemist had to get a pack of 100 
at a cost of just under £10. The patient took only five, 
as they did no good, and stopped vomiting on calcium 
lactate tablets which I gave her on my return. Another 
locum put all my heart cases on digitalin granules, costing 
four times as much as the digitalis preparation they had 
been having. Not one patient was any better, and one 
or two said they felt worse. No doubt freedom is 
essential to good practice, but is it any more a@ loss of 
freedom to be bound by at any rate some rules when 
prescribing than to be bound by rules of asepsis when 
practising surgery? Or are we, as one letter seems to 
suggest, to give medicines whenever a patient asks for 
them ? Surely this is a worse loss of freedom.—I am, etc., 


Bracknell, Berks. L. G. Jacop. 


Sir,—While not attempting to comment on the particu- 
lar case of Dr. “X” (Supplement, November 20, 1954. 
p. 191), it seems to me that the correspondence on the whole 
aspect of prescribing costs and their control prompts the 
following questions: (1) Can we prescribe adequately, even 
on occasion employing new and expensive substances when 
their use is indicated, and at the same time keep prescribing 
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costs within reasonable limits ? (2) Is it a fact that a small 
minority of our colleagues are not above trying to secure 
and maintain the good will of patients by prescribing 
Javishly, not caring overmuch about the real needs of the 
case ? 

If the answer to both these questions is “ Yes,” then 
as a profession we must continue to insist on clinical free- 
dom to prescribe whatever we believe to be in the best 
interests of our patients. This does not mean that we must 
hold up our hands in horror if, in the future, action is taken 
against those who would squander public money in an 
attempt to further their own unethical ends.—I am, etc., 


Belfast. H. J. CRONHELM. 


Sir,—-When a general practitioner is found guilty of 
excessive prescribing or some breach of his terms of service, 
an arbitrary sum may be deducted from his or her remun- 
eration. If a hospital doctor is sued for neglect (expensive 
prescribing not coming into it, though it is he who often 
sets the ball rolling) his damages are paid either by the 
hospital or by his defence society, the bulk of whose con- 
tributions are paid by general practitioners. Where is the 
justice of this? The answer may be simple, but whether 
it is or not I should very much like to know it.—I am, etc., 


Brighton. G. L. Davies. 

Sir,—The recent report regarding the fining of a young 
general medical practitioner recommended by an executive 
council! on account of reputed over-prescription has properly 
raised a considerable amount of protest, but it is doubtful 
whether the protest is thoroughly informed of the circum- 
stances of the judgment. On the face of it it would appear 
as if the young practitioner built up his practice by indus- 
trious attention to his patients just as much as by over- 
generous prescription, and it should be remembered that 
such an inexperienced practitioner is liable to seek consul- 
tant advice frequently and that consultants are liable to 
prescribe expensive drugs. Indeed, a general-practitioner 
colleague of mine has been so alarmed by the numerous 
expensive drugs he has been advised to prescribe that he 
has taken to endorsing the prescription “as prescribed by 
Dr. So-and-So, consultant.” This is a useful precaution 
which might well have protected the young practitioner in 
question from what is apparently gross “ over-fining.” 

However, the point which I should like to make does not 
concern this judgment in particular, but concerns the control 
of the numerous committees with which the whole fabric 
of medicine is at present beset. I would suggest that all 
committees are required to publish the minutes of. their 
meetings to those whom they are supposed to represent, and 
that in all cases such as the one under consideration the 
executive council should be required to make known the 
full details of the case and the grounds for judgment to 
the local general practitioners. It would then be possible 
for the local medical men at least to know whether one 
of their number has been victimized or properly chastised.— 
I am, etc., 


Burton-on-Trent. RANDLE LUNT. 


H.M. Forces Appointments 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: E. G. Q. 
Bannerman, M.B., Ch.B., Principal Medical Officer, Gold Coast; 
R. M. F. Charles, L.R.C.P.&S.Ed., D.P.H., Medical Officer, 
Grade A, Trinidad; G. Graham-Cumming, M.B., Ch.B., Deputy 
Directo. of Health . C. Harris, M.R.C.S., 
LR.C.P., D.C.P., Pathologist, Ministry of Health, Gold Coast; 
N. A. Nobbs, M.R.C.S., L.R.C.P., Assistant Tuberculosis Officer, 
British Guiana ; E. B. Smart, M.B., F.R.F.P.S., D.P.H., Specia ist, 
Hong Kong; P. W. W. Branch, M.B., B.S., Medical Officer, 
Barbados; J. D. Finlayson, M.B., Ch.B., Medical Officer, 


Sarawak ; J. S. Hogg, F.R.F.P.S., Senior Medical Officer, Gilbert 
and Ellis Islands; J. Hunter, M.B., B.Ch., B.A.O., and W. J. D. 
erpay. M.B., B.Ch., B.A.O., Medical Officers, Tanganyika : 
R. A. J) Webb; M.B., B.S., Medical Officer, St. Vincent. 


Association Notices 
Diary of Central Meetings 


JANUARY 


10 Mon Medico-Legal Subcommittee, Central Consu! 
ues ubcommittee on Assistants in Gen : 
Wes 2 eral Practice, 
entra onsultants an iali Executi 
11.30 a.m. 
12 Wed Public Relations Committee, 2 p.m. 
12 Wed Amending Acts Committee, 2 p.m. 
13. Thurs. Registrars Group Executive Committee, 2 p.m 
14. Fri. Medical Staffing Subcommittee, Central onsult- 
ate changed from January 13 and . 
11.30 a.m.) from 
17 Mon. Psychological Medicine Group Committee, 2 p.m 


17 Mon. Geriatrics Joint Subcommittee, Central Consult. 
ants and Specialists, Public Health, and G.M.S 
Committees, 2.15 p.m. ; 
19 Wed. Council, 10 a.m. 
20 Thurs. G.M.S. Committee, 10.30 a.m. 
20 Thurs. Evidence Committee on Divine Healing, 2 p.th. 
25 Tues. Medical Students and Newly Qualified Practi- 
oe Subcommittee, Organization Committee, 
p.m. 
Planning Subcommittee, Occupational Health 
Committee, 10 a.m. | 
27 Thurs. Chairman's Subcommittee, Constitution Com- 
mittee, 10.30 a.m. 
27 Thurs. Rural Practices Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 
Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BLACKPOOL AND FyLpe Division.—At Savoy Hotel, Blackpool, 
Wednesday, January 12, 7.15 p.m., dinner; 8.30 p.m., lecture by 
Professor W. I. C. Morris: “ Diseases of the Vulva.” 

BuRTON-ON-TRENT Division.—At Bretby Golf Club, Ashby 
Road, Burton-on-Trent, Tuesday, January 11, 7.45 p.m., dinner. 
Address by Dr. J. H. Sheldon: “* General Problems of Old Age.” 

CuesTerFieLD Division.—At Station Hotel, Chesterfield, Fri- 
day, January 14, 7.30 for of annual dinner; 9 p.m., talk by 
Mr. F. J. Milward: ** The Diagnosis of Urological Disease.” 

Croypon Division.—At 43, Wellesley Road, Croydon, Tues- 
day, January 11, 8.30 p.m., ena meeting. Address by Mr. 
Ralph Marnham: “ Modern Trends in Surgery.” : 

Dartrorp Division.—Thursday, January 13, meeting. Mr. 
J. B. Blaikley: Domiciliary or Hospital idwifery 

Dumrries aND GaLtLoway Division.—Sunday, January 16, 
Mr. R. S. Venters: “ Tinnitus and Aural Vertigo.” 

Dunpee BrancH.—At Royal British Hotel, Dundee, Friday, 
January 14, 8.30 - meeting. Mr. Martin Fallon: “ Thoracic 
Surgery"; Dr. . M. Shearer: “Anaesthesia in Thoracic 
Surgery.” Members of Perthshire Branch are invited. 

East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, January 13, 7.30 p.m., dinner; 
8.45 p.m., Dr. Alan Barker: “* Shock in Obstetrics.” 

Gut_prorp Division.—At Mitchell Hall, Royal Surrey County 
Hospital, Guildford, or January 13, 8.30 pm. meeting. 
Dr. G. H Newns, Dr. J. P. M. Tizard, and Dr. S. J. R. Macoun. 
Paediatric Brains Trust.” 

Hampsteap Drvision.—At Hampstead General Hospital, 
Haverstock Hill, N.W., Wednesday, January 12, 8 p.m., clinical 
evening. 

Henpon Division.—At Hendon Hall Hotel, London, N.W., 
Tuesday, January 11, 8.45 p.m., meeting. Dr. F. E. Camps: 
“The Gunman in London.” Friends, of both sexes, are invited. 

KESTEVEN Division.—At George Hotel, Grantham, Thursday, 


January 13, 7.15 for 7.45 p.m., dinner. Guest speaker, Sir ° 


Gordon-Taylor. All medical practitioners and their 
ives are invited. 

KINGSTON-ON-THAMES Diviston.—At Kingston Hospital, Tues- 
day, January 11, 8 for 8.30 p.m., meeting. Dr. F. J. Bach: 

iagnostic and Therapeutic Measures that can be Applied in 
General Practice.” : 

Metropouttan Counties BrancH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, January 11, 5 p.m., meet- 
ing. Lecture by Dr. T. Rowland Hill and Dr. A. Talbot Rogers: 
“The Difficult Years from Qualification to Establishment.” All 
senior students and recently qualified practitioners are invited. 

ScarsorouGH Division.—At Out-patients’ Hall, 
Hospital, Thursday, January 13, 8.30 p.m., meeting. Lecture 
Dr. Michael Ward: ‘“ Everest.” 

SoutH SuHietps Division.—At Ingham Infirmary, South 
Shields, Friday, January 14, 8.30 p.m., meeting. Address by 
Dr. W. C. Barnsley: “ Bronchial Carcinoma.” ; 

TunBripGE Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Tuesday, January 11, 8.30 p.m., meeting. 

T. Holmes Sellors: “* Surgery of the Heart.” 
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